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K 028 | NFPA 101 LIFE SAFETY CODE STANDARD KO29{ .1 o residents were injured related to this
35=D . . . citation. The Maintenanee Director
One hour fire rated construction {with 34 hour installed a self-closing device on both the
fire-rated doors) or an approved automatic firs satellite room door and the Dietary dry
extinguishing system in a¢cordange with 84.1 Storage room door on 12/11/2014 and
and/for 19.3.5.4 protects hazardous areas. When 12/16/2014 respectively.
the approved automatic fire extinguishing systern 2. All residents have the patential to be
option is used, the areas are separated from aﬁ‘ected_by this citation, . '
other spaces by smoke resisting partitions and 3. ;{h‘:hM;’“tm.““g'mwr wa;;gg;g;c:d
doors. Doors are self-closing and non-rated or i nxﬁ?;’;:df‘_ﬁi‘;;;’é orainall
field-applied protective plates that do not excesd hazardous areas. The Maintenance Direstor
48 inches from the bottom of the door are and/or Executive Director will perform
permitted.  10.3.2,1 Quality Improvement monitoring of
hazardous areas to assure that self-closing
doors are installed where necessary three
times 8 week for eight weeks, two times a
week for eight weeks then one time & week
This STANDARD is not met as evidenced by: for ¢ight weeks and/or substantial
Based on observation, it was determined that the 4 %ﬁfﬂ;ﬁ&eé’}’fﬁ;‘“’ dits will be reportcd
faci fﬂl ' . < anl ] j1ls)
argﬂ;y led have self-closing doors In hazardous to the Quality Assurance Performance
) Improvement Committes by the
; . . Muintenance Divegtor for six months and/or
The findings include: until substantial compliance is obtained.
. The Quality Assurance Performance
Observation on December 7, 2014 at 12:05 p.m. Improvement Committee members consist
revealed the satellite tv room has combustible of but not {imited to the Executive Dircctor,
storage and the door closer are has been Director of Clinical Services, Assistant
disconnected and removed. Dietary dry storage Direstor of Clinical Services, Medical
door is not self-closing, this room is over 50 Eifﬁggsgfgﬁfr‘&ﬁ&f“ﬁ%m ctor
. 1¥1 »
square feet and has combustible sforage, &nd Minimum Date Assessment Nurse,
This finding was verified by the maintenance
dirgctor and e}cknowledged by the administrator [, No residents were injured related to this
during the exit conference on December 7,2014. citation. The general and emergency power
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K 045 lighting was installed on 12/15/2014, by
S5=D Lawson Electrie,
llumination of means of egress, including exit 2. All rosidents hevs the potential to be
discharge, is arranged so that failure of any single &‘fﬁmd bznﬂ"s.ﬁ‘tat‘."“ﬁo}’smaf”“l“f g
lighting fixture (bulb) will not leave the area in ¢ emergency filumination was complotc 111212015
| darkness. (This dwiggt refer to emergency
LABORATORY DIRECT. SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (46) DATE
Excehie Dieder 30y

Any deficiency statement ending with an asterisk
other safequards provide sufficient protection to
following the date of survey whether of not a plan of corrsction is
days following the date these documenis are made avallable to
pragram particlpation,

(*} denotes a deficiency which the institution m
the patients. (Sae instructions.) Except for nurs
provided. For nursing homes,
the facility, If deficiencias are ci

ay be excused from correcling praviding it is determined that
Ing homes, the findings stated above ara dlsclosable 90 days
the abave findings and plans of carrection are disclnsahlg 14
ted, an approved plan of correction is requisite to continued
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K 045} Continued From page 1 K 045 on 12/16/2014 — 12/19/2014, by the
lighting in accordance with section 7.8) 19.28 maintenance direstor,
The maintensnes director was in serviced
by the exeoutive director on 12/30/2014, an
itlumingtion of means of egress to provide
light from cxit discharge leading to public
This STANDARD is not met as evidenced by: way. The maintenance director and/or
Based on observation and interview, it was d ;:1;?122;2:: ig;ﬁ;gf;f?igﬂg
determined that the facill@y fa!iled to prov!de fllumination threa times a wesk fogr eight
9}31’1‘:’5"al and emergency lighting at all exit weeles, Two times a week for eight weeks
discharges. then one tims a week for eight weeks
and/or substantial compliance is obtained.
The findings include: The results of these audits will be reported
10 the Quality Assurance Performance
Observation and interview with the maintenance Impravement Committes by the
directar on December 7, 2014 at 1:05 p.m. Maintenance Direstor for six months snd/or
revealed the exit discharge from the East Hall by ;;lll subs_tantial comph;rﬁ i3 obtained,
room 233 is not provided with general and I © Quality ‘?égmnf"c mgame '
emergency power lighting for egress to the public ot nat et L8 The e Do
of but not limited to the Exeontive Director,
way, Director of Clinical Services, Assistant
Director of Clinical Services, Medical
This finding was verified by the maintenance Director, Social Services Director,
director and acknow!edged by the administrator * Activities Director, Maintenance Director
during the exit conference on December 7, 2044, and Minimum Data Assessment Nurse.
K 078 { NFPA 101 LIFE SAFETY CODE STANDARD K078
s8=0 . .. .
Medical gas storage and administrafion areas are b{o r.mdf;.:s Were m ‘.md rc]m.d fo this
pratected in accordance with NFPA 99, Standards citation. The combustible materials were
for Health Care Facilitiss. moved out of the West Hall oxygen storage
room on 12/30/2014, by central supply and
{3) Oxygen storage locations of greater than ; the maintenance director, ,
3,000 cu.ft. are enclosed by a one-hour ! All residents have the potentia] to ba
separation. affected by this oitation,
The mainténance dircctor and central
(b) Locations for supply systems of greater than Supply was in serviced by the exequtive
3,000 cu.ft, are vented to the outside, NFPA 99 dircctor on 12/30/2014, on the scparation of
43112, 18324 combustibles from oxygen storage. Central
Supply and/or exccutive director will
perform Quality Impravement monitaring 1712/2015
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K 076! Continued From page 2 K076 of oxygen storage three times a week for
eight weeks, two times a week for eight
weeke then one tima a week for sight
) ) wecks and/or substential complignce is
This STANDARD is not met as evidenced by: obtained,
fBa,?edfo_? ngENation, it was determined that the 4. The results of these audits will be reported
f?grl‘r:t)c;o?rll I:'eu tt?b?ave oxygen storage separated to the Quatity Assurance Performance
stbles. Improverment Compmittes by the
. Maintenanee Director for six months and/or
The findings include;
until substantial compliance is obtained,
Observation on December 7, 2014 at 11:30 &.m. The Quality Assurance Performancs
revealed the oXygen storage in the West Hall Improvement Committee vnembers ¢onsist
axygen storage room is not s eparated from of but not limited to the Executive Director,
combustibles by at least 5 feet. Director of Clinical Services, Assistant
Director of Clinical Services, Medical
This finding was verified by the maintenance Director, Socfal Services Director,
director and acknowledged by the administrator Activities Director, Maintenance Director
during the exit conference on December 7, 2014, and Minimum Data Assessment Nurse,
NFPA Q9 4-5.1.1.2
1/12/2015
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